FORM D UNITED STATES OMB APPROVAL
it SL-(-I SECUR[’TIE‘S"ﬂ:ﬂ:‘XﬂAgG;;(;MMISSION OMB Number; 3235-0075
on, L Expires:
Wiall Pmcgismg Estimated average burden
Secti FORM D hours per response...... 16.00
sep 092000 NOTICE OF SALE OF SECURITIES __SECUSEONLY _
: PURSUANT TO REGULATION D, ] [
Washingron ot SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION f |
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) . ‘

Filing Under (Check box(es) that apply):  [] Rule 504 [7] Rule 505 {7] Rute 506 [7] Section 4(6) [] ULOE —
Type of Filing: *  {7] New Filing [[] Amendment

ey DML

Name of Issuer  { [7] check if this is an emendment and name has changed, and indicate change.) 080
Action Products International, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
1101 N. Keller Road, Suite E, Orlando, FL 32810 407-481-8007

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Bricf Description of Business
Manufacture, market and sell consumer goods.

Type of Business Qrganization N . ] PROCESSEU

[7] corporation [ tlimited partnership, already formed [J other (please specify)
[J business trust [[] timited partnership, to be formed /
. SEP 9220
Maonth Year ‘ Y ﬂﬁ

Actual or Estimated Datc of Incorporation or Organizatien: [[JT1] {[BI1) [ZAcwal [] Estimated

Jurisdiction of Incorporation or Orpanization: {Enter two-lctter U.S. Postal Scrvice abbreviation for State: THOMSON REUTERS

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15US.C.
T1d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is reccived by the SEC a1 the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified meil do that address.

- Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.
" Copies Reguired: Eive (51 copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be

photacopics of the manually sighed copy or bear typed or printed signatures.

Information Required: A new filing must conlain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOCE and that have adopted this form. Issucrs relying on ULOE must file a scparate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this foorm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a toss of the federal exemption. Conversely, fallure to file the
appropriate federal notice will not result in a loss of an available state exempfion unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbaer. lof9
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Enter the information requested for the following:

. % Each promoter of the issucr, if the issuer has been organized within the past five years;
s Each beneficiel owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a class of equity securities of the issuer.
‘s Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuérs.

‘Check Box(es) that Apply:  {T] Prometer  [/] Beneficial Owner Executive Officer  [7] Director 7] Generat andfor
o Managing Partner

- Full Name (Last name first, if individual)
" . "Kaplan, Ronald 3.

Business or Residence Address (Number and Street, City, State, Zip Code)
1101 N. Keller Road, Suite E, Orando, FL 32810

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner /] Executive Officer [7] Director [0 General and/or
’ ' - Managing Partner

" Full Name (Last name first, if individual)

Burrows, Robert L.
i, -Business or Residence Address  (Number and Street, City, State, Zip Code)
1101 N. Keller Road, Suite €, Orlando, FL 32810

Check Hox(es) that Apply: [} Promater [} Bencficial Owner [} Executive Officer 7] Director ] Geneeal and/or
Managing Partner

" ‘Full Name {Last namc first, if individual)
- Runkel, Scott

E Bﬁ'sitlcss or Residence Address  (Number and Street, City, State, Zip Code)
1101 N. Kslier Road, Suite E, Orlando, FL 32810

Check Box(es) that Apply:  [[] Promoter ] Beneficial Owner  [] Executive Officer [7] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Stone, Ann E.W.

-Businms or Residence Address  (Number and Street, City, State, Zip Code)
" 1101 N. Keller Road, Suite E, Odando, FL 32810

- Check Box(cs) that Apply: [} Promoter [} Beneficial Owner  [] Exccutive Officer [A1 Director ] General andfor
: . Managing Partner

Full Name (Last namc first, if individual)
Stemberg, Cecilia

* Business or Residence Address  (Number and Street, City, State, Zip Code)
" 1101 N. Keller Read, Suite E, Orfando, FL 32810

“Check Box(es) that Apply:  [J Promoter Beneficial Qwner [} Executive Officer  [[] Director [J General and/or
C Managing Partner

Full Name {Last name first, if individuai)
Financial & Investment Management Group, Ltd.

- Busingss or Residence Address  (Number and Street, City, State, Zip Codc)
* - .411 Cass Street, Traverse City, M| 49684

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner {7 Exccutive Officer  {7] Director [J General andfer
Managing Partner

Full Hame (Last name first, if individual)
Kaplan, Warren

;.Business or Residence Address  (Number and Strect, City, State, Zip Code)
1101 N. Keiler Road, Suite E, Orlando, FL 32810

{Use blank sheet, or copy and use additions] copies of this sheet, as necessary)
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2.  Enter the information requested for the following:

e  Bach prometer of the issuer, if the issues has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or ntore of a class of equity gecurities of the issuer.
e Esach executive officer and director of corparate issuers and of corporate general and managing partacrs of partnership issuers; and

e Each general and managing pariner af partnership issuers.

Check Box{es) that Apply: [ Promoter (A Bencficial Owner ] Exccutive Officer [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individuval)
Kaplan, Judy

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
1101 N. Keller Road, Suite €, Orlando, FL 32810

Check Box(es) that Apply: [} Promoter O] Beneficial Owner Exccutive Officer  [7) Director [ Genera! andfor
Managing Partoer

Full Namc (Last name first, if individual)
Swartz, Neil (effective after execution of the purchase agreement)

Business or Residence Address  (Number and Street, City, State, 2ip Code)
1101 N. Keller Rosd, Sulte E, Orlando, FL 32810

Check Box{cs) that Apply:  [[] Promoter [:] Bencficial Owner [T} Excoutive Officer [] Director [0 General and/or
Mamnaging Partner

Full Neme (Last name first, if individuat)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [0 Bereficial Owner ] Exccutive Officer  [] Director 3 General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promater [] Benelicial Ownsr 0 Executive Officer 7] Director [ General and/or
Managing Partner !

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promater [:] Beneficial Owner  [] Executive Officer [ Director [0 General and/or
Managing Partner

Fult Name {Last name [rst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter [T} Beneficial Owner [ Exeeutive Officer [] Director [ General andfor
Managing Partner

Full Name (Last name first, if’ individual)

Busincss of Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copit’s of this sheet, as necessary)
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. Full

© Full

s Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. |3 53]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What i3 the minimum investment that will be zceepted from any individual? e 8
o Yes No
3. Docs the offering permit joint ownership of 8 singIe UNIT ..ot ssnsseens (B ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
. Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more thae five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individval) -
N/A
Business or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associ'atad Broker or Dealer

. States in Which Person Listed Has Solicited or Intends te Solicit Purchasers

"{Check "“Al States” or check individual STALES) ce.. e veemrrnmernsvemessenc it sseimssermscssssisssssesssesssssessssssssssssmsnssosssesseesnnees L) AU S1ALES
(€o] (HI]
(N] MN]
. M7 315 I T
: ™
Name (Last name first, if individual)

Buosi

necss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

* States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

. (Check “All States™ or check individual SEALES) c...oe e et e st s [ Al States
‘A [EK
-3 Ml [N [M§]
‘ (NE] 1]
[F&]
Name (Last name first, if individual)
.Bﬁsincss or Residence Address (Number and Street, City, State, Zip Code)
* Name of Associated Broker or Dealer
‘:: States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
- (Cheek “All States” or check individual SIALES) .o icevverrereremresimesssssismessrmssssssmssnssssssrssssssnssenssessmssmeneennnes || All States
- [AD (AR] - (0] (HD (D]
] RS] EH_FI
(NH) ®Y]
ST (¥1)
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3of 0

e,



1. Enter the aggregate offering price of securities included in this offcring and the total amount already
sold. Enter “0™ if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box[Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold

R o= Y OSSO | $
s 1.000,000.00 ¢ 1,000,000.00 ;

/1 Common 7] Preferred

Convertible Sccuritics (Inciuding WAITARIS) ....c...ceciesiiinisis s sassssmsnress i i ssrsssnssssarssssrasesesssesoses B $

PAMNCESHID IMLEIESES 11ovovivevririeerinserrsisissnssesersssesasesens nmsssansssimsssasssssnssessessssensostisssessesenstsessasacssissnsrssssons B $

Other (Specify J s s e e a s et pen e TR n et s eneanEe ) $
TOM +viereesreesoessseesssesessssssessesessessesessseesssemssosssaisesssstsosseeesees s seereeesees s venese s §_11000:000-00 ¢ 1,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the apggregate dollar amounts of their purchases, For offerings under Rule 504, indicate

" -the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is "none” or “zero.”

¢ Aggregate
Number Dollar Amount |
[nvestors of Purchases

- ACETEAIEA INVESIOTS cocrevsemsssussrs e sssssesss st sssssssrssssensssssesssssssssssesssssesssssenssasonsss_2 s_1.000,000.00 P
NOD-2CCTEdItEd IIVESLOTS 1vvvreiciricressnsirsssssnsssonscsssssssesessastrssssbtnsasitas e basssssessasssossssossssresssrassasersasse 0 s 0.00 § |
Total (for filings under Rule 504 ONLY) ....ooeicieiernrareriesmiesemmsersrsssneesisarsscssesesseneseenees s

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfilingis for an offering under Rule 504 or $05, cnter the informatich requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
.first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

' Type of Dollar Amount
Type of Offering Security Seld
REBUIBLION A ... oiiinitiitiitcinies et e e vs cmeans et sresra s nas Sees imsasbtsneneshunibas s bebb bt sbeRetbhat s 5

TOB) 11xvv st emeeseses s seemseseseee e es e st ot e h ket £ 1 s SRR ARt s_0.00

4 a.  Fumish a statement of al! cxpenses in connection with the issuance and distribution of the

. .“securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,

" The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

$

$
§ 20,000.00

"TEANSTEr ABENETS FOES it tirsins i asersiasst s reas s s e s s £ LSRR A ASE 200 TR 2R0 TR pom s nmant s

"o+ 5. - Printing and EDGraving COStS.....u.mmmmrmmssrisrrnismmssssessseneee
S -‘chai FBS commreeeeieeiivaseestssseasts st s bes st et en e e aa s s b s sas aRbacs S seims bema s SmRen s sh s b SAAR AR AR AR RE SRR SRR R AR AR St st e
ACCOURLNE FEES s e s s st e e

Engineering FEES ..o e e

Sales Commissions (specify finders® fees separately)...........
Other Expenses (idcntifg})
 TOIBY tivirisisisisest et imrressrrsssi res ros e s enasas s seeasssanesess seees esesee et emben e AARS A AR RO 42T PRR SRR sR R SRS AR R

. ¢ 1,000.00
s 21,000.00

SuO0oogOo8e00
L o]
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
. and totat expenses furnished in response to Part C-— Question 4.8, This difference is the "adjuslcd gross 974,000.00
proceeds to the issuer.”.

5. Tndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
‘cath of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box 10 the left of the estimate. The total of the payments listed must equal the adjusted gross
Jproceeds to the issuer set forth in response 1o Part C — Question 4.b above.

Payments to

Officers, ,
Directors, & Payments to :
Affiliates Others
SEIATIES BN FEES «..orveverrrenrsreersese s sssnsssensbe s snsssses st s ottt stessessenntssessssssisnssanens ] B 0Os
_ Purchase of real EState ... mimsismmesns e sarss i sessssssessssssssssssssr s L 8 ns
.Purchase,'rental or Jeasing and installation of machinery
" BN BQUIPIMIENT cococeveer e eeeeeeess et ens s sresssmssss st s s ant s ssbs s b ssnt s sears s sssnssnsas ] 9 0s
Construction or leasing of plant buildings and facilities ..o | § 0s

Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUISUADL 10 & MIETEET) evveiarssrssrosssesneseessesmmen e ssssisessiasissrassnssssassasasiossnssassssrasessmonsesmnnsssmesssneess | 9 3 979,000.00
. Repayment of indebledniess ..o eevreremnrnccverrrensrmn s s sssmsessssessssssssissssasssstasssssassssssssssnsssanens ] 9, s :
| WOIKIDG €APIB ... oo s s sttt [ 8 0s 5
"Other {specily): Os 0s

....... Os 0Os
COMIMR TOLALS ..ot e e bbb s rs s sbt st st s s geonss nssses s | $ 0.00 as 979,000.00
D $ 979,000.00

——

Total Payments Listed (column totals added)

E

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
_signature constitutes an nndertaking by the issuer to furnish Lo the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signasure Date
. Action Products International, Inc. W%—f—‘ ‘? - 2 -

'N_ame_of Signer (Print or Type) Title of%igner {Print or Type)

Potepr 150rLOWS e

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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FORMD UNITED STATES OB APPROVAL

T SEG SECURITIES AND EXCHANGE COMMISSION OMB Number; 3235-0076

g\ﬂaﬂ P?Oc ess-mg Washington, D.C. 20549 Ex;.:ires:
Section Estimated average burden
FORM D hours per response. . ....16.00
SEP 09 2008 NOTICE OF SALE OF SECURITIES _ SECUSEONLY __
PURSUANT TO REGULATION D, | |
\Washingtor. (5o SECTION 4(6), AND/OR DATE RECEIVED
400 UNIFORM LIMITED OFFERING EXEMPTION |
Name of Offering (G check if this is an amendment and name has changed, eand indicate change.)
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 503 [7] Rute 506 {7 Section 4(6) [} ULOE
Type of Filing; New Filing {T] Amendment
A. BASIC IDENTIFICATION DATA

.  Enter the information requesicd about the issuer
Name of Issuer  ([7] check if this is an amendment and name has changed, and indicate change,)
Action Products {ntemational, Inc.
Address of Exccutive Offices . (Number and Sircet, City, State, Zip Code) Telephone Number (Including Area Code)
1101 N. Keller Road, Suite E, Orlando, FL 32810 407-481-8007
Address of Principal Business Operatiens (Numbes end Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Bricf Description of Business
Manufacture, market end sell consumer goods.

Type of Business Organization

‘7] scorporation [ timited partnership, already formed ] other {ptease specify):
[ business trust [J timited portnership, to be formed
' Month Year

Actual or Estimated Dalc of Incorporation or Organization: [[[[1] [EID Actusl [] Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-lsiter U.S. Postsl Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) B

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Scction 4(6), 17 CFR 230.501 etseq.or 15 U.s.C.
“T7d(6).

When To File: A notice must be filed no later than 15 days after the firs1 sale of sccurities in the offering. A notice is deemed filed with the U.S, Securitics
and Exchangs Commission (SEC) on the earlier of the date it is reccived by the SEC &t the address given below or, if received at that address after the date on
which it is due, on the dale it was mailed by United Stales registered or certificd mail 1o that address.

- Where To File: 1.S. Securitics snd Exchange Commisston, 450 Fifih Street, N.W,, Washingten, D.C. 20549,

" Coples Reguired: Five(5) copigs of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Informatlon Required: A new filing must contein all information requested. Amendments need only report the name af the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. PartE and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOGE and that have edopted this form. lssuers relying on ULOE must file & separate notice with the Securities Administrator in each state wherc sales
are to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the tederal exemption. Conversely, tallure to file the
apprapriate tederal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a tederal notice.

fersons who respond to the callection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form dlsplays & currently valid OMB control number. 1of9
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_ 2. Enter the infermation requested for the fallowing: :
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Eachbeneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or mare of 2 class of equity securitics of the issuer.
‘e  Each execulive officer and director of carporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing pariner of partuership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner Exccutive Officer Dircctor  [[] Generaf and/or
: Managing Partner

- Fuli Name (Last name first, if individuoal)
. Kaplan, Ronald 5.

‘Businc,f.s or Residence Address  (Number and Street, City, State, Zip Code)
1101 N. Keller Road, Sulte E, Orando, Fl. 32810

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [Z Executive Officer [] Director [0 General and/or
. . Managing Partner

" Full Name (Last name fitst, if individual)

Burrows, Robert L.

" Pusiness or Residence Address  (Number and Sueet, City, State, Zip Code)
101N Keller Road, Suite E, Orlando, FL 32810

Check Box{es) thot Apply: [ Promoter  [] Beneficial Owner [ Executive Officer  |f] Director ) General andfor
Managing Partner

‘Full Name {Last name firsy, if individual}
. Runkai, Scott

" Busincss or Residence Address  (Number and Surcet, City, State, Zip Codc)
" 4101 N. Keller Road, Suite £, Orlando, FL. 32810

Check Box(es) that Apply:  [J Promoter  [7] Beneficial Qwner [[] Executive Officer {7] Dirsctor 0 General andfor
Mannaging Partner

Full Name (Last name first, if individual)

Stone, Ann E.W.

Business or Resldence Address  (Number and Street, City, State, Zip Code)
1101 N. Keller Road, Suite E, Crlando, FL 32810

" Check Box(es) that Apply: [} Promoter [0 Bencficial Owner [ Exccutive Officer /] Director [0 General and/or
: . Managing Partner

Full Name (Last name first, if individual)
Sternberg, Cecliia

*  Busincss or Residence Address  (Number and Street, City, State, Zip Code)
1101 N. Keller Road, Suite E, Oriando, FL 32810

C‘lCCk Box(ﬂ) that A !Y Promoter Beneficial Owner Exccutive Officer Director Gﬂﬂﬂa.‘ andfor
44
Mnnngmg Partner

Full Name {Last name first, if individual)
Financial & investment Management Group, Ltd.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
-111 Cass Street, Traverse City, M| 49684

Check Box(es) thet Apply:  [[] Premoter [} Beneficial Owner [ Executive Officer [[] Dircctor [O General and/or
Managing Pariner

Full Name (Lest name first, if individual)
Kaptan, Warren

_-.Bus'meu or Residence Address  (Number and Street, City, State, Zip Cade)
1101 N. Keller Road, Suite E, Orlando, FL 32810

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

e  Bach promotes of the issuer, if the issuer has been organized within the past five years;

o  Each bencficial owner having the powes to vole or dispose, of direct the vote ar disposition of, 10% or more of a class of equity securitics of the issuer.

®  Ench exccutive officer and director of corporate issuers and of corporate general and managing partacrs of parinership issuers; and

e  Each gencral and managing partner of partnership issuers,

Check Box(es) that Apply: [} Promoter [ Beneficial Owner ]

Execcutive Officer

D Director

] General and/or

Managing Patiner

Full Name {Last name first, if individual)
Kaplan, Judy

Business or Residence Address (Number and Street, City, State, Zip Code)
1101 N. Keller Road, Suite £, Orando, FL 32810

Check Box(es) that Apply: D Promoter D Beneficial Owner

Executive Officer

m Director

General and/or
Managing Parner

Full Name {Last name first, if individoal)
Swartz, Neil (effective after execution of the purchase agreement)

Business or Residence Address (Number and Street, City, State, Zip Code)
4101 N. Keller Road, Sulte E, Orlando, FL 32810

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner O

Exccutive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Strect, City, State, Zip Codc)

Check Rox(ss) that Apply:  [] Promoter  [T] Beneficial Owner O

Executive Officer

[J Director

General and/or
Managing Partaer

Full Name (Last name first, if individual}

Business ar Residence Address  {Number and Street, City, State, Zip Code)

'Check Box{es) that Apply: [} Promoter  [[] Bencficial Owner 0

Executive Officer

[] Director

General and/or
Managing Parincr

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Pramoter (O Beneficial Owner O

Executive Officer

[[] Directer

General andfor
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address  (Number nnd Street, City, State, 2ip Code}

Check Box(cs) that Apply:  [[] Promoter [} Bencficial Owner 0

Executive Officer

D Director

General and/or
Mangging Partner

Full Name {Last name first, it individual)

Business o Residence Address  (Number and Steeet, City, State, Zip Code)

(Use blank sheet, or copy and use sdditional copics of this sheet, as necessary)
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T B TR ORMATION ABOUT OF FERING. -

1. Has the issucr sold, or docs the issucr intend to scll, to non-acercdited investors in this offering? .o cccvcrsicnsnre E’
Answer also in Appendix, Column 2, if filing under ULOE.
3. What is the minimum investment that will be accepted from any INAIVIBUAIT v sensineinis $ 500,000.00
Yes No
3. Docs the offering permit joint ownership of a single unil? i B £

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to he listed is an ossociated persun or agent of o hroker or dealer registered with the SEC and/or with a state
of slates, list the namg of the broker or dealer. TFmore than five (5) persons to be listed are associated persons of such
a broker or dcaler, you may set forth the information for thal broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Brokar or Dealer

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers
(Check “All States” ar chock iNdividual SILES) ittt e st [ All States

[CT] il
[} (M0} Ms) MOl
NE (NHj (NY)
(RO Vil v

Full Name (Last namc firsy, if individual)

Business or Residence Address (Nunber and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [niends 1o Solicit Purchasers
- {Check "All States” or check Individual SEALES) i i s sttt et e ] All States

A0 (&Kl [AZ] [AR)
o ON1 (Al XS]
® GO G O

Full Name (Last name first, if individual)

HEEE
S2EE

Elzkle
SiEEE
HEEE
HEEE
EEEE
HEEE

HERE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assoclated Braker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchascrs

_ (Check “All States” or check in@IvIdUal SIAIES) oo it O All States

Cr DE (HED
0] XS XL Ms]
[OK]
®Y DY 15

(Use blank sheet, or copy and usc udditional copies of this sheet, as necessary.)
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4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter "0 if the answer is “nofie” or “zero.” If the transaclion is an exchange offering, check
this box {Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged,
Aggregale Amounl Already

Type of Securily Offering Price Sold

DIEBE cooovoeoesomss o essessaess seeseeeeseesat s e £ s ees s s soes o4 1m s RS E R S Rt sR LR RSy e e e D $
EQUHY ettt i e s, §_900,00000 ¢ 500,000.00

(] Common [ Preferred
Convertible Securities (iRCIUGING WARTANIS) vvveeve v oresissississ s riesen s et

- § S
.. 5 $

. 8 5
oo § 50000000 ¢ 500,000.00

Other (Specify VO
TOLAD ©vevreevarmeresaesemsssssits s em basts e srraseseensm smmegssanesermdHeadssRE S FE TSRS A pr R gE St an b e s

Answer also in Appendix, Cotuon 3, it filing under LJLOE.

Enter the number of accredited and non-accredited investors who huve purchased sceurities in this
offering and the apgregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of ptrsons who have purchased securities and the aggregate dallor amount of their
purchases on the (otal lines. Enter “0” if answer is "nonc™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

$ 500,000.00

Accredited INVESIOIS covvvieeiens iy reensesssseesstssncsssnsrmassssesmsbsinsses bupasnae
.0 s 0.00

Non-accredited INVESIONS .cvviiiersrres st

Total {for filings under Rule 504 only) .o
Answer also in Appendix, Column 4, it filing under ULOE,

If this filing is for an offering under Rufe 504 or 503, cater the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Clussily securities by type listed in Part C — Question |,

Type of Dollar Amount

Type of Offering Security Sold
REBUIBLION A 1o\t c it oo com e et et s i e s e 5
B 1T U OO PO PP PRI R PSSRt

s Furnish o statement of all cxpenses in conncction with the issuance and distribution of the
securities in this offeting. Excludc amounts relating solely to organization expenses of the insurer.
The information mey be given as subject to future contingeneies, If the amount of an expenditure is
not known, furnish an estimate and check thc box to the left of the cstimate,

TERDSTEE ABENLS FOES wooverriecmmsitermmessiescent oo e sass e bamssrasessrees a3 B4R RSSOk R s 078

PHRLING 806 ENGFAVING COSLS 1ovvnirtieiarticrtetsrastirnsires e rsts s orbt s S st (AR L T ors st

LEGA! FRES ..o oeeeceeiuitinaresmms s st b oo sS4

ACCOUNUIRE FORS 11vrrrserameereaiecene s esatesiasssomst sesi oS SR 10 R RS AL S0 S0

Sales Commissions (specify finders’ 285 SEPATALEIY] o iiiimmisinre s

Other Expenses (identify)

NEOO0Oo80O0
L]

TOLBL oo eeeoees e evareeseesenmeassssessnmnsaa s oEr e e ara e re e e e AR ek AR e AL e
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b.  Enter the difference between the aggregate offering price given in response to Part C ~— Question {
and total expenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 484.000.00
PrOCEEAS L0 TNE ISSHET.™ ....ooo.oooeeees s eeeeeeees oo eeesesseesenasese v seesseeeresseemtsaet oo me seeme et ot 12 e ne s aeeraeessenenssremmne '

5. Indicate below the amount of the adjusted gross proceed (o the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not knowa, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response te Part C — Question 4.b above.

Payments te

Officers,

Direetors, & Payments 1o

Affiliates Others
SlAries And fEES ... ovivrrs e st b st s aaa s sttt snennens || B as
PUTCHASE Of PRI CSLALE ...t ettt it bbb s s benss s sn s st ssnns s snbss s snsenarsss || s
Purchase, rental ar leasing and installation of macbhinery
B EQUIPIIENL 1o vrvuvssrassssnssssessssssssssinss s s smantss s ebss st st sssssssssssntcosssserssarssssssseres [ 0Os
Construction or leasing of plant buildings and facilities ... [ 1 $ 0s
Acquisition of other businesses (including the valuc of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUANE 10 & METEET) wocrrriiisreiitiness st bvst s merenms sttt seminaseses s sessssssbensssnsnssessssss || 9 0s
Repayment of indoblodness ..ot et sssbesessessssrssssssaionss | os
WOrKiNgG Capital .o st | 9 7)s 494,000.00
Other (specify): s 0os

....... Os 0s

COIMN TOAIS wocenrcrmsercesscesrsssesssssssssesssssenosss oo sosassssssssmsesssosessssnesoesesrsres | ] 8000 []5_494,000.00

Total Payments Listed (column totals added) ....... ns 494,000.00

“The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature conslilules an underiaking by the issuer o furnish to the U.S, Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Sl}ﬂl Date
Action Products Infernational, Inc. y % ? -2 08

Neme of Signer (Prinlg ype} Title of Signer (Print or Type)

SoBEE [urkpdS cFo

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. {See 18 U.S.C. 1001.)
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